the sedative agents midazolam, ketamine, propofol, pethidine, and combinations among them. Recently, 5-18 years old children underwent esophagogastroduodenoscopy under sedation using midazolam in combination with propofol. I previously used midazolam in combination with ketamine. The effects of ketamine are also rapid and short. I will present some disadvantages of propofol sedation compared to ketamine sedation. Generally, the recommended propofol dose for the procedure is 1-2 mg/kg in children (from 3 months to 3 years, 2 mg/kg; over 3 years, 1 mg/kg). The repeat dose is half the initial dose. 4 According to my data, although 0.1 mg/kg (maximum 4 mg) of midazolam was administered, the children experienced pain at the site of propofol injection. Moreover, most of them without an additional dose of propofol showed irritability during endoscopy. Although additional propofol was injected, the endoscopy was not comfortable, compared to ketamine sedation. Khalila et al. 5 suggested that younger children need a higher dose (2-6 mg/kg) for satisfactory sedation. However, high-dose propofol can cause respiratory depression and hypotension during the procedural sedation. Propofol has a narrow therapeutic window. It means that we cannot expect the dose for proper sedation. Thus, propofol has no choice but of an additional dose. Otherwise, clinicians cannot achieve satisfactory sedation. I experienced that even the child with successful sedation at a dose of 70 mg failed after a few days at a dose of 80 mg. Unfortunately, I could not determine the recommended dose of propofol for a comfortable and safe procedure although propofol is a good choice as one of the anesthetic drugs.
